. FILED
2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000048165 = ecretary Of State
04-28-2003 91304 011 ***150.00

1. Entity Name

WORLD EXPRESS CARGO GROUP, INC.

Principal Place of Business Mailing Address AAUNTMUU
3245 VIRGINIA STREET ’ 3245 VIRGINIA STREET
UNIT 29 UNIT 29 ot :
2. Principal Place of Busingss 3. Mailing Address 7
Stite. Apt. #, sic. Suile, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65-0757416 Not Applicable
Zp Country Zp . Couniry 5. Certificate of Status Desired O $3“75 Additional
“fam Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
I e - e ——— - Name . - —
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registere_d.agent.

SIGNATURE
! i Signatura, typed or prinlec! _r}lame of registerad agent and litle if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 . o
- . . Election Campaign Financin
After May 1,2003 Fee will be $550.00 ? Trust Fun?:l Coﬁ‘\trigbution. s O ?dsc;(gRohg?(‘asBe
Makp Check Payable to Florida Department of State
10, ;" OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ) OFFICERS AND DIRECTORS IN 11
TIE -+ PSTD 7 Detete TITLE O crange (T Addition
HAME DABRAIO, NICOLINO T NAME
sreeTAnoress | 3245 VIRGINIA ST, UNIT 29 STREET ADDRESS
-CITY-ST-ZIP COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE ' O pelete TIE (I change [ Addition
NAME ‘ NAME
STAEET ADDRESS | ' STREET ADDRESS
CITY-ST-7IP i CITY-ST-2IP
TITLE [ Delete TITLE . Clchange [ Addition
NAME e - - DA 7TV SR Hi et
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-20P
TILE [ Delate TLE ' (I change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP = CITY-ST-ZIP .
TITLE [ pelete THLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TiTLE [ pealete TITLE . ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP ) CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wittl all other like empowered.

Zoi-2261869

SIGNATURE: j@m“}'@wﬂu IRED /OV/?O/OE' 305 ~ 28y 6Y 2y

SIGRATYRE AlD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 7 Date Daytime Phone #

DALt )

CR2E034 (10/02)



